happens that any of them are large enough and at the same time sufficiently superficial to projecu from its surface. The condition may be part of a general pyaemia. It is most frequently the result of suppurative pylephlebitis; this is most commonly due to appendicitis. There are three distinct channels by which the micro-organisms can gam access to the liver: the portal veins (portal Pyaemia, or suppurative pylephlebitis), the bile ducts (suppurative cholangitis), and the hepatic artery (systemic pyaemia).
The edge of the liver may be felt below the costal Margin, and in some cases it may reach down to the level of the umbilicus. The surface may be smooth Of nodular, the latter condition depending entirely ?n the size and the position of the abscesses. "When nodules can be detected they are usually felt to be softer than similar nodules would be in a carcinomatous or in a hob-nailed cirrhotic liver.
The enlarged organ is usually both tender and pain- 
